Date Received
cauiFornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS o e, 1 B
FAIR POLITICAL PRACTICES COMMISSION NV RS Z
A PUBLIC DOCUMENT ¢ win POLICOVER PAGE : '
PRACTICES cerw"n:aBiU?e:‘ - el
Please type or print in ink. : L apo 1 DH I 14 2 LN’/C
NAME OF FILER {LAST) LA {FIRST} {MIDDLE)
Whittum David Harvey
1. Office, Agency, or Court
Agency Name
City of Sunnyvale
Division, Board, Department, District, if applicable Your Position
City Council Councilmember

» If filing for multiple positions, list below or on an attachment.

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ State [ Judge {Statewide Jurisdiction)
[ Multi-County [] County of
City of Sunnyvale [ Other

3. Type of Statement (Check af feast one box)
Annual: The period covered is January 1, 2010, through December 31, ] Leaving Office: DateLeft. [ J

2010. or- (Check one)
The period coveredis — [/ , through December 31, O The period covered is January 1, 2010, through the date of
2010 leaving office.
] Assuming Office: Date J [ QO The period coveredis [/ through the date

of leaving office.

[] Candidate: Election Year —______ Office sought, if different than Part 1;

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

Schedule A-1 - Jnvesiments — schedule altached Schedule C - income, Loans, & Business Positions — schedule attached

[Z] Schedule A-2 - Investments — schedule attached Schedule D - income — Gifts — schedule attached

Schedule B - Real Properly — schedule attached 1 Schedule E - Income - Gifis — Travel Payments ~ schedule attached
-or-

] None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of California that

March 18, 2011
{month, day. year)

Date Signed Signaturg

TTUO [EOTOTET T IY

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

cauirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

WHiTruem

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Varian Medical Systems
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Medical Capital Equipment
FAIR MARKET VALUE
[ s2.000 - $10,000
$100,001 - $1,000,000

[ $10.001 - $100,000
] over 31,000,000

NATURE OF INVESTMENT
Stock Other
I:I . {Describe)

D Partnership O Income Regeived of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

options

IF APPLICABLE, LIST DATE:

Apple
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computers, Media Devices & Music Players

FAIR MARKET VALUE
$2,000 - $10,000
[C] $100,004 - $1,000,000

[ 10,001 - $100,000
[C] ©ver s1,000,000

NATURE OF INVESTMENT
X stock Other
. D (Describa)

[[] Partnership O Income Received of $0 - §499
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;10 / j 10 / /10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Varian Medical Systems Disney

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Medical Capital Equipment
FAIR MARKET VALUE
] $2,000 - $10,000
[] s100,00t - $1,000,000

{] $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
Stock [ other
{Describa)

[[] Parinership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / /10
ACQUIRED DISFOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Entertainment

FAIR MARKET VALUE
$2,000 - $10,000
] $100,001 - $1,000,000

] s10.001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
] stock Other
. D {Describe)

[7] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / 110
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Intel
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computer Technology
FAIR MARKET VALUE

$2,000 - $10,000

[ $100,001 - $1,000,000

[ $10,001 - $100,000
[CJ Over 51,000,000

NATURE OF INVESTMENT
Stock [ other
{Describa}

|:| Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repont on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

FAIR MARKET VALUE
[1 $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[ over 1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Pescribe)

[] Partnesstip O income Recaived of $0 - $499
" QO Income Reeeived of $500 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 ! /10 / ;10 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property Name
(Including Rental Income) WHirrum

» STREET ADDRESS OR PRECISE LOCATION

» STREET ADDRESS OR PRECISE LOCATION
306 Angel Avenue )

cITY
Sunnyvale

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $z.000 - $10,000

[ $10.001 - $100,000 _f 10 _ s 10
$100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST

Ownership/Deed of Trust [] Easement
(] teasehold |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[C] s0 - s498 ] 500 - $1,000 [ &1.001 - 10,000
[] $10,001 - $100,000 [ over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each fenant that is a single source of
income of $10,000 or more.

cITY

FAIR MARKET VALUE
] $2,000 - $10,000
[ $10,001 - $100,000 4 y10 _ ¢ 410
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[ Over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[] Ownership/Deed of Trust

[0 Leasehold a

¥rs. remaining Qther

] easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[[] s0 - 498 [] ss00 - $1,000 ] $1.001 - $10,000
[ $t0,001 - $100,000 [] oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* NAME OF LENDER*
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM {Months/Years) INTEREST RATE TERM (Months/Years)
%  [] Nene %  [] None
HIGHEST BALANCE DURING REPCRTING PERICD HIGHEST BALANCE DURING REPCRTING PERIOD
] $s00 - $1,000 ] $1.0v1 - $10,000 [] ss00 - $1,000 [ s1.001 - 310,000
[ $10.001 - $100,000 [] oveR $100,000 [] s10.001 - $100,000 [[] ovEeRr $100,000
[] Guarantor, if applicable [[] Guarantor, i applicable
Comments:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C cairorniaForm £ 00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
7 2
Positions Name

(Other than Gifts and Travel Payments)

W tmrum

» 1. INCOME RECEIVED > 1. INCOME RECEIVED

NAME OF SOURGCE OF INCOME
Varian Medical Systems

ADDRESS (Business Address Acceplabis)
3120 Hansen Way G101

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Medical Capital Equipment

YOUR BUSINESS POSITION
Manager, Microwave Applied Research

GROSS INCOME RECEIVED
[] ss00 - $1,000 [J 31,001 - 810,000
[ s10.001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary  [[] Spouse’s or registered domestic partner's income

[] Loan repayment [ Partnership

] sale of

(Fropenty, car, boat, elc.)

[ commission or  [] Rental Income, fist each source of §16,000 or more

[] other

(Describe)

NAME OF SOURCE OF INGOME

World Scientific Publishing Co., Inc.
ADDRESS (Business Address Acceplable)

27 Warren Street Suite 401, Hackensack, NJ
BUSINESS ACTIVITY, IF ANY, OF SOURCE

publisher
YOUR BUSINESS POSITION

author

GROSS INCOME RECEIVED
$500 - $1,000 [ s1.001 - $10,000
[ $10.001 - $100,000 [ over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary ] Spouse’s or registered domestic partner's income

[] Loan sepayment [ Partnership

[] sale of
(Property, car, boat, elc)

[[] commission or  [_] Rental Income, /ist each source of $18,000 or more

%] Other stipend

{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
] $s00 - $1,000

[] $1.001 - 10,000

[ 10,001 - $100,000

[] over $100,000

Comments:

INTEREST RATE TERM {Months/Years)

% [T] Nene

SECURITY FOR LOAN
[T Nere ] Personal residence

Real Prope
I:] perty Sfreel address

City

[ Guarantor

[0 other

(Dascribe)

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

WH 1Trum

» NAME OF SOURCE
Silicon Valley Engineering Council cfo Jack Berg

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
3901 N. 1st Street, San Jose, CA 95134

BUSINESS ACTIVITY, IF ANY, OF SOURCE
non-profit, educational (Engineers Week Banguet)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

banquet

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESGRIPTION OF GIFT(S)

2,8 ,1 75 ;g <
/. / 8 / / $
/ /. [ / / 3

» NAME OF SOURCE
NASA Ames Research Center ¢/o T, Padaguan

ADDRESS {Business Address Acceptable}
Moffett Field, Mountain View, CA 94040

» NAME OF SOQURCE

ADDRESS (Business Address Accopfablio}

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Aeronautics, Exploration, Science, Space Ops

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

4 ,10,10 120 Yuri's Night Tickets (3)
/ / $
/ ! 3.

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ /. 5
/ / 3.
/ / $.

» NMAME OF SQURCE
Bay Area Council ¢/o Jim Wunderman

ADDRESS (Business Address Accepfable)
201 California St., Suite 1450, San Francisco

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business-Sponsored Public Advocacy

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

Outlook Conference

5,6 ,10 & 95 I y, s

/ J $. A | $

/. / $ /. A [
Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mm/ddfyy)  VALUE DESCRIPTION OF GIFT{S)

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



